Docket No; 

appucahon for united states patent 

DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare tiiat: 

My resideace, post office address and citizenship are as stated below next to my name; that 

I verily believe I am the original fUst and sole inventor (if only one name is listed below) or an odflsal, first and 

joint inventor <if plural Inventors are named below) of the subject matter which is claimed and for Vfhich a patent is sought on 

the inventioQ cntitl^: 

STRUCTURED DOCUMENT MANAGEMENT SYSTEM. STRUCTURED DOCUMENT MANAGEME NT 
METHOD. SEARCH DEVICE AND SEARCH METHOD . 

described and claimed in the specificadon: 

Check one 

*a. S attached hereto. 

b. □ filed on as Application Serial No. and 

amended on . 

Of applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified application, including the 
daims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all informadon known to zne to be material to patentabUi^ as 
defined in Title 37, Code of Federal Regulatkms, %1S6. 

Under Tide 35 U.S. Code § 1 19, the priority benefits of the following foreign q)plication(s) aadAxr United States 
provisional applicadon(B) filed within one year prior to this application aie hereby claimed: 

Japanese Patent Application No. 2001-255016, filed on August 24„ 2001 

The following application($) for patent or inventor's certificate on tibis invention were filed in countries foreign to 
the United States of Amoica either (a) more than one year prior to this application, or (b) before the filing date of tiie above- 
named foteign priority i^^)lication(s) and/or United States provisional apiuicatLon(8): 



I hereby i^ypoint the fbUowing as my attorneys of record with fall power of substimtion and revocation to prosecute 
this application and to transact aH business in the Patent and Tcademark Office: 

lames A. OH£^ Reg. No. 27,075; WnHam P. Beiridge, Reg. No. 30»024; 
Kidt M. Hudson, Reg, No. 27,562; Tbomas J. Paidini, Reg. No. 30,41 1; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771; 
Mario A. Costa ntino^ Reg. No. 33,565; and CaroKna D, Deimtfloa, Rag. No34,494. 

ALJL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFP & 
BERRIDGE, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHONE (703) 836-6400. 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made 
herein of my own knowledge are true and diat all statements made on information and belief are believed to be tnie; and 
further that these statements were made with the knowledge that willfiil ialse statements and ^ like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Ude 18 of the United States Code uid that sncfa ^i^llfhl £slae 
statements may jeopardize the validity of the application or any patent issued thereon. 

Typewritten FoU Name 

of Sole or Rrst inventor. Kenicni Nnmata 

Given Name Middle Initial Family Name 

-inventor's Signature: ' ^ Itua^ 

♦*Date of Signature: // ^ / 2^^/ 

Residence: Yokohama«shi Kanagawa Japan 

City State of Province Country 
Citszenstup: Japan 

Post Office Address: c/o Fuji Xerox Co., Ltd., 3-1, Minatonarai S-cbome^ Nishi-kn, 
2SS!Ll!?3JSj£!!Sy) Yokohanaa-shi, Kanagawa, Japan ' 



'*'This form may be executed only when attached to the specification (including claims) at the end thereof if Box a. is checked. 
* *Ni»e to Inventor: Please sign name exactly as it appears above and insert the actual date of signmg. 
IF THERE IS MORE THAN ONE INVENTOR USB PAGE 2 AND PLACE AN «*X** HERE IS 



PAGE 2 OF U,S A, DECLARATION FORM 



Typewritten Full Name 
of Second Joint inventon 



Kawabe 



Olven Name 



**InveiitCT*s Signature: 
**Dateof Signatnre: 

Residence: 



'Midkile Initial 



_LL 



Family Name 



Yokohama-shi 



Citizenship: 

Post Office Address: 



MontE ^ 

Kanagawa 

state ot Province 



Japan 

Country 



Japan , . 

c/o Fuji Xerox Co.. Ltd,, 3-1, Minatomira i S-chome, Nishi-lQj>^ 
Yokohama-shi, Kan^wa> Japan 



Typewrii 
of Third 



Joint inventor: 



<c*Inventor*s Signature: 
**Dat6 of Signature: 

Residence: 



Masao ^ , 

Gf^nName . Middle ImBaT 



n 



Citizenship: 
Post Office Address: 

<I]»«lOira 
•ddrat^taBl 



Yokohatm -slu 
Ctty 



Kanagawa ^ 
state of Frovince 



Japan 



Nukaga 



Famihr Na 



Jagm 
Countiy 



c/o Fuji Xo-ox Co^ Ltd.> Minatomi rai 3-choine, Nishi-ku, 
Yokohama-shi. Kanagawa, Japan , : 



Typewritten FuU Name 
of Fourth Joint inventor. 



••►Inventor's Signature: 
f'^Date of Signature: 

Residenee: 

Citizenship: 
Post Office Address: 

lOt tocbdSnic 



Toshifiuni 
Given Name 



Middle IniHaT 



YokoiianQa-rshi 



Monfli 



Day 



State 



; awa 
Province' 



Yamada 

Fanily Name 



Jagm 
Country 



Japan 

c/o Fttji Xerox Co^ Ltd.. 3-1. Minatomirai a-chom e, Nisld-ka, 
Yokohama-shi^ Kanagawa. Japan 



T vpewritien Rill Name 
of Hfkh Joint 



I Joint inventon 



Minora 
Given NamT 



Middle Mdal 



Dceda 

Family Name 



**lhvenior*s Signature: 
♦*Date of Signature: 

Residence: 

Citizenship: 
Post Office Address: 

Omact CooTvWt* nailing 



Yokohama-shi 



Month 



-2^ 



GSy 



Kanagawa 
State of Province 



Day 



Y W 

Japan 



Country 



Japan 



c/o Fuji Xerox Co., Ltd., 3-1. Minatomirai 3-chomc, Nishi-ku, 
Yokohama-shi, Kanagawa^ Japati ; , 



**Note to Inventors: Please sign name exactly as it appears and insert tiie actual date of signing. 

Tins form may be executed only when attached to ihe first pa^ 
to whidi it pertains. 



PAGE 3 OF U.S. A. DECLARATION FORM 



Typewritten Full Name 
of Sixth Joint inventor: 

"^^Inveator^s Signatute: 
'^^Date of Signature: 



Kazuhiko 



Given Name Middle Initial 
j^Mt^^fe^ 



Higashi 
Family Name 



Residence: 



CitizenEtMp: 

Post Office Address: 



Yokoh ama-shi 



Month 



Kanagawa 



Day 



State of Province 



Japan 



— 7e 
Japan 
Country 



omutrV) 



c/o Ftiji Xerox Co,> Ltd., 3-1, Minatomirai 3-chomc. Nishl-kn> 
Yokohama-shd. Kanagawa^ Japan 



Typewritten Pull Name 
ox Sevendi Joint inventor: 

**Invciitor*5 Signature: 
**Datc of Signature: 



Miho 



Given Name . 



Middle Initial 



Residence: 



MinatO'ku 



Citizenship: 

Post Office Address: 



Japan 



Tokyo 
State of Provifice 



JZiL 

Day 



Yamada 

Family Name 



Year 
Japan 
Counuy 



c/o Fuji Xerox Co,, Ltd,, 1-20, Akasaka 6-choiiie, 



Minato-ku, TolsyOa Japan 



iFUUName 
of Ei jlrtli Joint inventor: 

i»*^ventor*B Sxgzi&tuxe: 
■^'^Bte of Signature: 



Residence: 



Citi2senBhip: 

Post QfiSce Address: 



Typewritten RUl Name 
oz Ninth Joint inventor: 

^Inventor's Signatme: 
**I>ate of Signature: 



Residence: 

Citizeiisbip: 

Post Office Address; 

(IiMtt Oonpyte nilim 
ittlwSni eoinqi) 



I Name 



Middle Initiai 



Month . Day 

State of Province 



Given Name 



Middle IntBir 



Month Day 
State of ProviBce 



Family Name 



"Yi« 

Country 



Flsmilyl^ 



Te5? 

Country 



**Note to Inventors: Please sign name exactly as it appears and insert die actual date of signing. 



T^jj^n mgjtewecuted only when attached to the firstpageof die Declaration and Powa: of Attorney form of the application 



